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doi:10.1016/j.ejvsextra.2010.04.003Abstract Abdominal aortic aneurysm (AAA) is a life-threatening complication in patients with
Behc¸et’s disease. Recently, endovascular aneurysm repair (EVAR) has been reported with
acceptable short-term outcomes. However, we report a case in which open surgery was
required for a recurrent pseudo-aneurysm after EVAR. A 54-year-old man with Behc¸et’s disease
was diagnosed with a pseudo-aneurysm at the proximal margin of a previously inserted stent
graft for AAA. We performed open surgery for removal of the stent graft and reconstruction
of the left accessory renal artery. Long-term outcomes of EVAR in patients with Behc¸et’s
disease are not necessarily acceptable.
ª 2010 European Society for Vascular Surgery. Published by Elsevier Ltd.
Open access under CC BY-NC-ND license .In patients with vasculo-Behc¸et’s disease, abdominal aortic
aneurysm (AAA) is a life-threatening complication. Endovas-
cular aneurysm repair (EVAR) is a reasonable treatment from
the viewpoint of prevention of an anastomotic pseudo-aneu-
rysm, which is characteristic of Behc¸et’s disease.1 Short-term
outcomes of EVAR are reported to be acceptable;2 however,
long-term outcomes of EVAR in patients with Behc¸et’s diseasejvs.2010.04.027.
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r Vascular Surgery. Published byare still unclear.We reporteda case inwhich open surgerywas
required for a recurrent pseudo-aneurysm after EVAR in
a patient with Behc¸et’s disease.
Case report
A 51-year-old man, complaining of abdominal pain, was
admitted to our hospital. Twenty-five years ago, he was
diagnosed with the incomplete type of Behc¸et’s disease
without ocular symptoms and he received steroid therapy
(prednisolone 5e10 mg day1þ colchicine 1 mg day1).
Aortic angiography (Fig. 1(A)) demonstrated an infrarenal
AAA (saccular type) as a vascular complication of Behc¸et’s
disease. A self-made stent graft constructed of self-Elsevier Ltd.Open access under CC BY-NC-ND license .
Figure 1 Panel A: Aortic angiography demonstrated an infrarenal abdominal aortic aneurysm (saccular type). Panel B: The
aneurysm was completely excluded after endovascular aneurysm repair (EVAR). Panel C: Twenty-five months after EVAR, aortic
angiography revealed a recurrent pseudoaneurysm at the proximal margin of the stent graft. The left accessory renal artery is
indicated by white arrows.
Pseudo-aneurysm after EVAR for Vasculo-Behc¸et e9expandable, Z-shaped, stainless steel stents (20 mm in
diameter and 50 mm in length; Cook Inc., Bloomington, IN,
USA) covered with a woven polyester graft (16 mm in
diameter; Ube, Japan) was inserted. AAA was completely
excluded by the stent graft (Fig. 1(B)). Seven months after
EVAR, computed tomography demonstrated reduction in
the size of AAA. The patient had been receiving continuous
immunosuppressive therapy consisting of oral prednisolone
5e10 mg day1 and colchicine 1 mg day1 (maintenance
dose). However, 29 months after EVAR, aortic angiography
revealed a recurrent pseudoaneurysm at the proximal
margin of the previously inserted stent graft (Fig. 1(C)).
Under general anaesthesia, open surgery was performed toFigure 2 Panel A: Inflow of the pseudoaneurysm (yellow arrow
between the stent edge and aortic wall was a possible reason for p
which was in contact with the aortic wall.reconstruct the left accessory renal artery. Intra-operative
photographs are shown in Fig. 2. Inflow of the pseudo-
aneurysm was just proximal to the previously inserted stent
graft, where the stent edge was in contact with the aortic
wall. After removal of the stent graft, a woven polyester Y-
graft (14 7 mm; InterGard, InterVascular Inc., La Ciotat,
France) was interposed between the infrarenal abdominal
aorta and bilateral common iliac arteries. The left acces-
sory renal artery was reconstructed using a tapered
expanded polytetrafluoroethylene (ePTFE) graft (4e7 mm;
GORE-TEX, W.L. Gore & Associates, Inc., Flagstaff, AZ,
USA), which was anastomosed to the left leg of the Y-graft.
To prevent anastomotic pseudo-aneurysm formation, each) was just proximal to the stent graft. Panel B: The friction
seudoaneurysm formation. Yellow arrow shows the stent edge,
e10 M. Nakai et al.anastomosis was wrapped in woven polyester grafts. The
patient’s postoperative course was uneventful; there was
no recurrent aneurysm for 3 years after the operation.Comments
AAA is a common complication of vasculo-Behc¸et’s disease.
In patients with Behc¸et’s disease, a higher recurrent rate of
aneurysms after open surgery has been reported.3 EVAR has
recently become a surgical option for AAA in these patients
because of acceptable short-term outcomes;2 it is
a favourable treatment for preventing anastomotic pseudo-
aneurysm formation. However, the long-term outcomes of
EVAR are still controversial. The aortic wall continuously
experiences mechanical stress from self-expandable stents
after EVAR, thus causing enlargement of the aorta at the
landing zone of the stent graft and resulting in AAA
progression. Furthermore, the stent edge, which is in
contact with the aortic wall, may penetrate it and form
a pseudo-aneurysm at the margin of the stent graft. Ishi-
kawa et al. reported AAA progression 5 months after EVAR
in a patient with Behc¸et’s disease,4 and Park et al. reported
a recurrent aneurysm at the distal margin of a previously
inserted stent graft.5 Although an additional endovascular
treatment was effective in the latter case, open surgery
was required in the former case. Open surgery after EVAR is
sometimes imperative to reconstruct branches of the aorta.
Liu et al. reported that the patients who discontinued
immunosuppressive therapy experienced the recurrence of
aneurysm.6 However, in our case, the recurrent pseudo-
aneurysm occurred whilst the patient received continuous
immunosuppressive therapy and open surgery was required
because of the existence of the left accessory renal artery.
In open surgery, since early occurrence of an anastomotic
pseudo-aneurysm is characteristic of Behc¸et’s disease,1 wewrapped grafts around the anastomoses. This technique
may be useful to prevent anastomotic pseudo-aneurysm
formation.
In conclusion, we reported a case in which open surgery
was required for a recurrent pseudo-aneurysm after EVAR
in a patient with Behc¸et’s disease despite continuous
immunosuppressive therapy. Local mechanical stress from
a stent graft after EVAR may cause a recurrent aneurysm.
Therefore, long-term outcomes of EVAR in patients with
Behc¸et’s disease are not necessarily acceptable.
Conflict of interest/funding
None.
References
1 Hosaka A, Miyata T, Shigematsu H, Shigematsu K, Okamoto H,
Ishii S, et al. Long-term outcome after surgical treatment of
arterial lesions in Behc¸et disease. J Vasc Surg 2005;42:116e21.
2 Nitecki SS, Ofer A, Karram T, Schwartz H, Engel A, Hoffman A.
Abdominal aortic aneurysm in Behc¸et’s disease: new treatment
options for an old and challenging problem. Isr Med Assoc J 2004;
6:152e5.
3 Kwon TW, Park SJ, Kim HK, Yoon HK, Kim GE, Yu B. Surgical
treatment result of abdominal aortic aneurysm in Behc¸et’s
disease. Eur J Vasc Endovasc Surg 2008;35:173e80.
4 Ishikawa S, Kawasaki A, Suzuki Y, Neya K, Wada S, Kugawa S,
et al. Progression of abdominal aortic aneurysm after endovas-
cular stent-grafting in a patient with Behc¸et’s disease: report of
a case. Surg Today 2007;37:82e5.
5 Park JH, Chung JW, Joh JH, Song SY, Shin SJ, Chung KS, et al. Aortic
andarterial aneurysms inBehc¸etdisease:managementwith stent-
graftsdinitial experience. Radiology 2001;220:745e50.
6 Liu CW, Ye W, Liu B, Zeng R, Wu W, Dake MD. Endovascular
treatment of aortic pseudoaneurysm in Behc¸et disease. J Vasc
Surg 2009;50:1025e30.
